FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham Jan 2 1 1 99 8 8 : O()am

CORPORATION
Secretary of State

ANNUAL REPORT
1998 DIVISION OF CORPORATIONS S c Cretary Of State

DOCUMENT # 516046 (0)

1. Corporatien Name

LEONORA FASHIONS, INC.

LR IR RGOT

Principal Flace of Business Mailing Address
$095/1055 EAST 15TH ST. 5841 HAWKES BLUFF AVE.
HIALEAH FL 33010 DAVIE FL 33331 _
0O NOTWRITE IN THIS SPACE o
3. Date Incorporated or Qualified
10/07/1976
2. Principal Place of Bustness ~ 2a. Malling Address 4. FEI Number Applied Far
21 26] NOT APPLICABLE Not Applicable
Suite, Apt. #, elc. . Suite, Apt. #, etc. it
’_E P P 5. Certificate of Status Desired | $8'75 Adc{ntmnal
23 ;' Fee Required
Cily & Stale City & State 6. Election Campaign Financing $5.00 MayBe
a ?8] Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes ar has paid the currept year Intangible
;4-| 25 ;;l ;‘ Personal Property Tax due June 30, _ ves []No
9. Mame and Addresg of Current Registered Agent 10. Name and Address of New Registered Agent
FIORILLI, ALFONSO 81| Name
5641 HAWKES BLUFF AVE 82| Sueet Address (P.0. Box Nurmber 1= Not Acceptable]
DAVIE Fl. 33331
83
84| City 85| Zip Cade
FL |

11. Pursuant o the provisidﬂrs of Sections 607,0502 and B07.1508, Florida Statutes, the abave-narmed corporation submits this statement for the purpose of changing its regisleredﬁ

office or regisiered agent, or bath, In the State of Flarida. Such change was autharized by the corparation’s board of directors. [ hereby accept the appointment as registered

agent. | am familar wi ccept the obligaions of, Sectign 60223505, Flarida Statutes.
SIGNATURE MHM / s 7 '$g

Sigralure, yped > pp’ﬂmd name of registerad aghnt andt ttle it applicable. (NOTE. Registered Agent sigrature required when reinstating} DATE . el

12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS M
TTLE VPD o LI DELETE 1.3 TILE L §Change | Addition
NAME FIORILU, MICHAEL SR. 1.2 NAME
sweer aporess | 9641 HAWKES BLUFF AVE 1.3 STREET ADDRESS
Ciry-§T-2P DAVIE FL 1.4 CITY-T-ZP ]
TILE D L1 DELETE LITITLE [T Ghange ] Addition
NAME SAMSON, DONNA 22 NAME
staeer avomess | 5641 HAWKES BLUFF AVE 2.3 STREET ADDRESS
CITY-ST- 2P DAVIE FL 2. 4 CITY-ST-2IP
TITLE STD [J DELETE 31T [TChange  [_] Addition
NAME FIORILI, PHYLLIS 32 NAME
swreeT aconess | 5641 HAWKES BLUFF AVE 3,3 STREET ADDRESS
CITY - §7- 2P DAVIE FL . 2.4.CITY-ST-2F .
TNLE PD 1 DELETE 43 TME I TChange L] Addition
NAME FIORILLI, ALFONSO 4.2 NAME
sraeer apoaess | 9641 HAWKES BLUFF AVE 43 STREET ADDRESS
CITY - §T-2IP DAVIE FL - 44 UITY-ST-2P o
TITE D [J DELETE 5.1 TITLE [T cnange [ Addition
NAME MARIA FIORILLI 5.2 NAME
streeT acchess | 9641 HAWKES BLUFF AVE 5.3 STREET ADDRESS
CITY-57-2IF DAVIE FL 33331 ] 5.4 GITY - 5T-2IP s
THLE [Joeee . Farme [J change ] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
GITY-ST-2IP 6.4 CITY - ST-20P

14, | hereby certify that the Information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(1), Floridz Statutes. | further certily that the information
indicated en Ihis annuat report or supplemental annual report ig true and accurate and that my signature shall have the same legal effect as if made undef cath; that | am an
officer or director of the corporation or the receiver or trusteg dmpowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears In
Block 12 or Block 13 if changed, or ttachmentwi

SIGNATURE- %’

ddress.

= REQUIRED )27 2555975 Y

CR2E034 (10/97)



